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Abuse and Neglect of Handicapped Children:
Identiflication and Intervention by School Personnel

Abstract

Child abuse and neglect may be the most signiflcant soclial
problem facing the United States for the remainder of the
century. In 1987, more than 1.7 milllon cases of child
abuse/neglect were gofficially recorded; 1t Is estimated,
conservatively, that at least 2 to 3 times that number of
chlldren and adolescents actually experience significant abuse.

As a major soclial problem, child abuse and neglect rightly
commands the attention of most segments of professional and lay
community. Tradltlionally, within the professions, medicine,
psvchology, and social welfare, together with the courts, have
been most directly involved In responses to the problem. The
primary Interface with professional education has been the level
of ldentlflcatlion and reporting. While this Is a necessary and
legally mandated response for all educators, a more profound
role is envisioned: that of early lIntervention and systematlic,
proactive programminea, throughout the curriculum.

A psycho-educational commitment by educators ls warranted
and lmperative on professional grounds: by reason of the
devestating negatlive Impact of abuse and neglect on social,
emotlional, motor, and academic development. For education to
fulfill Its professional responsibllity to every child In its
care, to ensure thelr rights to optimum growth and reallization
of potentlal, then a decjsive, seasoned approach to the problem
as It Is manifested In school becomes and ethlical and
professional responsiblllity for 3all educators.

The purpose of this session then Is to:

(a) provide an Introductlion to the nature and extent of
the varlious forms of chllc¢ abuse, physlical Injury,
neglect, sexual abuse, and emotional maltreatment.

(b> offer guidelines for identification and reporting
within educational settings of suspected child abuse.

(c) ldentify the behavioral, emotional, and physical

characteristics of abuse and neglect, as manl fested

within the school settinng.
(d) discuss a "besat practices" mode! of educational

responses to abuse, considered within a
psycho-educational framewark.

(e) outline varlious interdisciplinary and communitv-based
approaches, e.g. famlly and school linkages, mental
hesalth and school-based professionals.




WHAT IS CHILD ABUSE AND NEGLECT?

*The physical or mental Injury, sexual abuse, negllgent
treatme~t or maltreatment of a child under the age of
eighteen by a person who is responsible for the child and
under circumstances In which the child’s health or welfare
is harmed or threatened thereby."

Federal definition contained in Child Abuse Preventlion
and Treatment Act (Public Law 93-247, 93rd Congress,
Senate 1191, 1974)

Important Points:

1. under elghteen
2. responsibllity of carztaker (not strangers)

TYPES OF ABUSE

A. Phvsical Abuse: Non-accidental injury evidenced by
brusies, broken bones, burns, abraslions, cuts, bites,
and other physical injurlies that need medical care.

B. Sexual Abuse: Includes any Inappropriate sexual
Interaction with a child elther physical or nonphysical
and includes any attempts to exploit the child sexually.
Incest, rape, and sodomy are violent forms of abuse, but
exposing body parts, suggestive talk, and subjecting
children to degrading sexual innuendo are also abusive.

C. Emotional Abuyse: Characterized by any interactlior with
a child that damages sel f-esteem or psyche. Teasing,
ridicule, and belittlement are damaging to chlldren, yet
unreasonable parental expectations can be far more
destructive. Overprotective, dependent, or dictatorlal
caregivars can devastate a child. Parents who do not
understand a youngster’s developmental capabilitlies may
inflict harsh criticlsm and/or punlishment.

D. Neglect: Defined as deprivation of proper nourlieshment,
clothing, shelter, medical care, and/or nurturing.
Neglected children are often left withcut rnroper
disclipline or supervision. Parents who neglect their
child are often under tremendous stress and have poor
coping skills. Many are barely able to support
themselves and elther cannot or choose not to give thelr
chlldren procer care.




REPORTED CASES OF ABUSE IN THE U.S.A. 1976-1984
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PHYSICAL AND BEHAVIORAL INDICATORS OF CHILD ABUSE AND NEGLECT

TYPE OF
CAN

PHYSICAL INDICTORS

BEMAVIORAL INDICATORS

PHYSICAL
ABUSE

Uneapiained Brusies and Welts

-on face hps mouth

—-on torso back buttocks thighs

—n vanious stages of heaiing

- clustered torming regular patterns

—tetiecting shape of article used to infhict lelectrnic
cord bett buckie!

—0n severdl Gitferent surfece aress

—teguiarly appear after agbsence weekend or
vacation

Ungaplained Burns

—Cigar Cigarette burns especCially on soles paims
back or buttocks

— immersion burng (sock hke glove hke doughnut
shaped on buttocks or genitalia)

— patterned hke @lectic burner, ion, etc

~rope burns on arms legs Neck or 101080

Unexplained Fractures

—10 skull, nose fac:a! structure
~n vatious stages of heaiing
—muitiple or spira! factures

Uneaplained Lacerations or Abrasions
- 10 Mouth lips gu™s eves
—10 eaternal geniiahd

Wary of Agut Contacts

Apprehens.ve When Other Chugren Cry
Beraviorat Extremes

- sgpressiveness or

- withghrgwp!

Fughtened of Parents

Afrgid 1o go Mome

Reports of Inury by Parents

PHYSICAL
NEGLECT

Consistent Hunge! Poor Hygiene (nappropriste
Dress

Consistent Lack of Supervision Especiallv in
Dangerous Activiies or Long Perods

Unattended Physical Probiems or Medica! Neerts

abandonment

Begg:ng Stea'ing Food

Extended Stays 8! School 128rly arriva’ and (ate
oeparture!

Constant Fatgue Listiessress or Faling
Asieep in Ciass

Aicoho! or Drug Abuse

Deiinquency ie g thetn

States There is No Caretaner

Deticuity 1n Waiking or Sit.ng

Unwiting to Change for Gym or Participate »
Physical Education Class

SEXUAL Torn. Stained or Bioody Underzlothing
ABUSE Withdrawal Fantasy O Infantie Behavior
Pain or iching in Genita! Ared
Bizarre Sophisticated or Unusus! Seaus!
Bruises or Bleeding of Eaternai Genitala Behavior or Knowiedge
Vagina! or Ana! Argas
Poor Peer Relationships
Veneral Disease Especialiy in Pre teens
Delinquent or Run Away
Pregnancy
Reports of Sexual Assault by Caretaker
Speech Disorders Habit Disorders (suching Beting roching etc )
EMOTIONAL Legs in Physicel Development Conduct Disorders (antisocial. destructive etc )
MALTREATMENT

Failure 10 thrive

Neurotic Traits (siesp disorders, hwd:1:0n Of play!}

Paychonsurotic Reactiong (hystera obsession
compuision, phodws, hypochondra)

Sehavior Extremes

-comphan' passive

- oggressiva, demanding

Overly Adaptive Behevior

- Napproprately sdult

- INGPOIOPrdtely nfant

Developmental Lags (mentel. emotonal)

Attempted Swicide
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Factors That Pose a Risk for Physical Abuse
Child Characterastacs

Prematurity and Low Birth weight
Handicapping condition

Chronic 1llness

Difficult temperament

Behavior problems

Age between birth and six years

Parent Characteristics

Personal history of family dysfunction during childhood
Lack of knowledge of normal child development
Unrealistic expec:ations of children

Inadequate child management techniques

Overreliance on threats and physical punishment

Expects child to fulfill own dependency needs
Inaccurate attributions about intent of child actions
Marital dysfunction

Environmental Factors

Social 1solation

Lack of availlable support systems
Financial problems, unemployment
High mobility

Large family size

Societal use of physical punishment
Current crisis situation




Social-Emotional Problems of Abused Children

Low self-esteem

Oppositional behavior
Compulsivity
Unresponsiveness to praise
Lack of Motivataion

Social Withdrawal
Hypervigilance to adult cues
Schocl learning problems
Fearfulness, clinging
Haphazard dress, messy work
Diffaculty in making decis ons

An i1mpaired ability to enjoy life, apparently due to i1neffectaive
and anxicus efforts to please others

Psychiatric symptoms such as enuresis, tantrums, hyperactivaty,
depression, and bizarre behaviour

Inability to depend on or trust others

Little confidence 1n their ability to influence their own
experiences, particularly in avoiding negative outcomes

Excessive avoidance and denial 1n anxiety-provoking situations
Inability to understand subtle and complex interpersonal
relationships -~ rigid and literal in orientation

Pseudo-adult or precocious behavior

In older students a tendency to be troublesome, selfish,
poisterous, and chronically dissatisfied

&)




CHARACTERISTICS OF FAMILIES WITH HANDICAPPED CHILDREN

Streas and increased demands on perent(s) because of:

Excessive financial costs

Stigma of having s handicapped child

Excessive time required for personal care of handicapped c:child
Sociai isolstion

Limitations in recrestional activities

Difficulty in handling behavior problems

Limited time and energy to maintain maritsl relstionship
Balancing parental time with hendicepped child and siblings
Pessimism about the future

There are slso critical periods that occur in familiees with a
handicapped child. They are:

When the child is identified aes handicapped

When medical and educationsl decieions arise

When younger siblings surpases the skills of the handicapped child
Occurrence of an uvnusual behavior or a health crisis

When issues of guardianship and long-term adult care crise

COMMON CHARACTERISTICS OF HANDICAPPED CHILDREN

1. Learning/Cognitive Domain: Academic deficite, limitations in
intellectual functioning, sttertional problems, memory
deficits, difficulty in generalization of information,
language difficulties.

2. Behavioral Domain: Aggression, disruption, hyperactivity,
impulsivity, tantrums, motor impairments.

3. Social Domain: Deficits in sge-sppropriste mself-help skills,
social vithdraval, socisl maladjustment, difficulties
wvith interpersonal relationships.

4, Emotional/Personality Domain: Lov self-esteem, learned
helpleassness, anxiety, inferiority, external locus of
control, dependence, expectancy of fesilure, hostility.

D




. The Role of Schools in Child Abuse Prevention/Intervention

with most soclal problems solutions reguir2 the
cooperative efforts of professionals from the many disciplines
or professions that interface with the phenomenon in question.
In the case of child abuse/neglect the issue is no different.
Thus, mediclne, soclal welfare, psycholoay all have lmportant
responsibilities and contributions to make to the problem
solution.

Education -- and speciflically the school - llkewlse, has
both responsibilities and contributions to make. And this
goes beyond the - important - task of pr!mary ldentification
of abuse/negiect and zonformity to the reporting statutes of
the State. This responsiblity lies squarely in providing a

positive, learning environment for the abused
child, one which includes jinterpersonal and curricular
innovations. Educators must respond to the abused child with
the recognition that he/she 1ls gerjously at risk for personal,
soclial and academic fallure and that the school experience is
vital in efforts at early Intervention and primary prevention.
The school experience in toto must be seen as a force for
"good or evil" with respect to the abused/neglected child;
that the school experience can prevent the worst effects of
abuse from being realized.

The school environment contains unique elements for making
positive contributions to children who are at risk or are
already abused:

(1) School is baslcaly a place where all children go,
where, all things being equal, all children want to
be.

(2) The Teacher, and other school-based personnel may be
the only stable persons in the at risk child's 1life.
(A1l of us are familiar with the reluctance of so
many abused children to go home at the end of
the day).

(3) School, for many children represents the only
secure, predjictable environment they know.

(4) The inherent human desire to achlieve, to succeed,
is best "played out" in productive schocl
experiences. Education is still -- for most persons -
the avenue for soclial upward mobility and personal
attalnment.

(5) School "hold; children captive" -- no other
environment can demand the presence of the young
for as long or as intensely as the school.

what opportunities exist in the school for productive
interaction with the young! 1In concert with the other helping
professions and in links to the family and broader community,
education has both a singqular and inter-disciplinary part to
I:R\(:play in efforts at prevention and intervention.

= 10 .




RECEIVING A DISCLOSURE

Acoording to Grace Y. Mlller, Child Abuse and

Neglect/Truancy Offlcer, Broward County, Florlda, a
disclosure may or may not be intentlional. Regardless of the
Intent, there are a number of tnings to keep In mind durlng
the discussion phase:

1.
2.

Belleve what the child has told ycu.

Tell the child that you are glad he/she has informed
you, and let the chlild know that you are sorry about
what happenned.

Be aware of your feellngs during the disclosure, as
chlldren are sensitive to them at this time. Do not
communicate feelings of horror, repugnance, or fright
with the chlld. Your belng quletly confldent and
comfortabl!e are what the chlld needs most.

Communicate to the child that It Is 0.K. to talk about
this to you. (The school |s a safe place for thls
disclosure to texe place.)

The chlild may feel gullty and need yc'ir reassurance that
the abuse was not his/her fault. Do not attach blame to
the child for the incident. Tell them tha*t It‘’s not
their fault. 1It’s always the older person’s fault.

Allow the chlld to tell you about what happenned In a
free and open manner. Let them proceed at their own
pace, using language that 1s comfortable.

If It 1s Inces:¢ belng disclosed, any comments suggesting
that he/she might be fabricating the story will actlvate
fears of not being bellieved, and the child may choose to
become silent. The abuser may have overtly or covertly
threatened the child to remain slilent.

Explaln to the child that you are required to report |t.
State that the purpose of ceporting Is to get help for
the famlly from people who work with this kind of
problem so that It doesn’t occur agaln.

Make no promises or guarantees to the chlld that are
beyond your cont.ol. Don‘’t promise to keep it a
‘secret."”

From: Kruplnskl, E., & Welkel, D.

+ —and no one heard. Winter Park, FL: Currier-Davis
Publishing.
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